For many doctors the term handicapped children brings to mind children crippled by poliomyelitis, rheumatic heart disease or tuberculosis such as they saw as students. But these were children who had enjoyed a period of normal development before being afflicted by a condition which usually affected only one system of the body. These crippling disorders have declined and have been replaced by the suivivors of congenital malformations and severe disturbances of pregnancy and birth. These children are usually afflicted early in life and in several systems. They do not enjoy a period of normal development, and their parents have never known them as normal healthy babies. They are truly multiply handicapped.
The desire to obtain expert advice for these children is understandable but this produces its own problems and difficulties because either the child is seen by one specialist who deals admirably with his own area but neglects the other problems, or the child is seen by several specialists without any integration which leads to confusion. We all feel uneasy about these situations and wish to change them.
Coincidental with this increasing awareness of the needs of handicapped children has come the realization that child development is a dynamic process and not just a passive event. This realization, which owed much to the work of psychologists such as Piaget, stimulated the desire to introduce training programmes for those young children who are showing delayed or aberrant development and suffering limited learning opportunities. This requires early detection, diagnosis and assessment.
The term assessment is now being used a great deal in connexion with the handicapped, and we talk of the development of assessment services, teams and. centres. Assessment means making a detailed appraisal of the whole situation including the diagnosis of all defects and disabilities. Thus a child with a defect of vision or ocular movements must have an adequate examination to ensure that no other defect is present. Where several abnormalities are found the significance of all the findings and the plans for treatment must be linked together. Assessment also includes finding out the child's assets and resources to overcome his difficulties.
Visual functions develop early and serve several purposes. For example, seeking close and wellaligned eye-to-eye contact is one of the earliest forms of communication of a mother with her baby. If her baby is in an incubator she will twist and bend until she achieves this visual contact (Fig 1) . Babies soon learn the value of this visual contact and one of the earliest signs of severe disturbance in infancy is gaze avoidance.
Babies use their eyes for more than interpersonal communication. They explore their surroundings visually. It is difficult to say precisely what babies see, but our knowledge is increasing. Thus we now know the developmental sequence of fixation and following and the early development of eye-hand co-ordination. We know that the length of time a baby looks at an object depends upon the characteristics of the object, and therefore that it is possible to influence early visual learning. Burton White (1970) , for example, showed that the age of onset of hand regard varies from 36 to 60 days according to the programme of stimulation given to the baby. The baby's gradual recognition of what he sees is a complex process. In a series of very fine studies Sheridan (1969) showed that it was useless to attempt to determine visual acuity by using letters unless children were mature enough to recognize them. At earlier stages simple symbols using only horizontal and vertical lines or simple curves should be used, and diagonal lines, complex curves and curves and lines combined should be left to a later age.
Even with older children it is often useful to know how they use their eyes as well as how well they see. For example, in children with reading / Fig 3 Deaf/blind child exploring his environment disorders we want to know if the child has learnt to scan a page in the conventional way, if he scans smoothly and speedily, how many individual symbols he recognizes at each glance, and how good is his visual memory.
With regard to children with visual problems, we must know and understand what these mean to them. Not so long ago I saw a handicapped child who was terrified of crossing the road. He had been criticized and punished for being lazy and difficult. Although his case notes recorded that he had tubular vision, no one had thought to interpret the significance of this to his parents or teachers.
Severely visually handicapped children compensate for their difficulties in remarkable ways. The blind girls in Fig 2 are learning to 'see' through tactile exploration. The deaf/blind but not unintelligent child shown in Fig 3 , a victim of rubella in pregnancy, finds the floor the most secure place and actively learns about his environment by touch, smell and taste. When, shortly after this photograph was taken, the nurse picked up the boy and scolded him for being messy, I felt that we had failed to show how important it is to understand what these handicaps mean to children. I suggest that although completeness of examination and integration of findings are important in assessment, the most important thing of all is the interpretation of what every finding means for the growing and developing child.
Mr Brian Harcourt (General Infirmary, Leeds)
The Association of Visual and Other Handicaps in Childhood This discussion of the assessment and management of multiply handicapped children with especial reference to visual defects has been prompted, at least in part, by the recent publication of the Report of the Vernon Committee on the Education of the Visually Handicapped (Department of Education & Science 1972): evidence is there presented of a changing pattern of visual handicap among children in England and Wales with an increasing association of blindness or partial-sightedness with other physical or mental handicaps which are often severe. In the past,
